THE DIVISION OF HEALTH OF MISSOUR! .
Waltere _ STANDARD CERTIFICATE OF DEATH é%;;%%him ------
I;::!::. ARl A]JH z 8 195923ginm1ion_ District No. /%0 Primary R;gi‘ﬁrﬂqgi'"i“ Noi'i-)_:ﬁg ....... - Reqisrrur'ﬂ._ﬁga _________
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Re ldenc: before
. 300 a. COUNTY Howard a. STATEMiSSQu]_"i b. COUNTY Howar us?n’
1-57 b. CITY (H ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY o 45T Inside Limits
rom Fayette Yor (X Ne R Fayette 9 | YK No [
o c. Egls.lln.l #‘::4% RC'iF {1f NOT in hospital, .givn lecation) | Length of stay in 1b d. f\L RE ESS (Hf outside, give location) Reside on Farm
INSTITUTION Lee Hospltal L, da,. 303 W, bprlng St. Yes [] N°E|
I :QT.:'};E 31: r?nEthASED First Middle Last 4. DATE Month Doy Yoor
BRASTUS PAUL PUCKETT oeatn Apr. 6),1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH &, AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢| White wemeeSbvenmaneol]| % 0T 88 e ] il
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ’ 12, CITEZEN OF WHAT COUNTRY?
Colrwpe-Prifessyr” CEYt¥al College Summit Co. Alabama| USA
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Erastus Peru Puckett Susan Henry Anna Pryor
15. WAS DECEASED EYER IN U. . ARMED FORCES? 16 SOCIAL SE URITY 17. INFORMANT
(s o Jguonrm Uy s v v dmms o sic) | 451 =36-7611 Mrs E. P. Puckett ~Fhyette, Mo

18. CAUSE OF DEATH (Enter only one couse per ljge for {a), {b), and (c) ) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - SET AND DEATH
IMMEDIATE CAUSE (o} / 7 TS,

Conditians, if any, } DUE TO (b}

which gave rise to
abave couse (),

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Pon Y d .
21. | attended the deceas, horb , to - ond last saw t"’m alive on A - ﬁ
Death occurred ar_ m onffhe dote stated ubove,' and te the best of my knowlgfge, frolm the couses stated.
22a. SIGNATURE ’ U 1ol or title) {" 23¢. ATE SIGNED
haus WS- WY/ )TARY

23a. BURIAL, CREMATION,| 23b. DATE - 23:. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county} (S.lﬂn)

BEPLHI" | 4/8/59 Washington Cemetery Glasgow, Missouri

TO / ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢ GISTRAR'S SI?JRE
A [Fayette, Mo 1/ ~ 759 ‘%A,,, _
y -

i d Embalmer's on Reverse Sids)

Doctor, corpner, etc. must use only standard nomenclature in item 18. No symptoms will be histed.

ing th ndar-

g I‘;i":;nu:nu:luln::. DUE TO (¢} ao&faf
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {q) 19. WAS AUTOPSY
* h PERFORMED?
2 g vEs{] nodg 2
.- £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
- w
] v O O 1
: ofz
© Y 20c. TIME OF Hour Month, Day, Year
2 a INJURY  aum.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
8 WORK AT WORK o~ &
£
n
2
8
-
2
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y e, S e e e vt et et e aarae s e earaann

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.. 52 9 7. ¢/,
P. 0. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




